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• Summarise palliative care approach. 

 

• Look at specific cases 

– ‘Typical’ elderly patient highlighting multiple 
issues. 

– Delirium and terminal agitation. 

– Advance care planning. 

Aims and Objectives 





 

Source: Lynn and Adamson 2003 
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• 85, multiple co-morbidities- osteoporosis, 
COPD, heart failure, recurrent falls, Parkinson’s 
disease and dementia. 

 

• Nursing home resident, admitted overnight 
from NH after fall.  

 

• On arrival, acutely unwell- sepsis ?source, ED 
diagnosed pubic rami fracture.  

Case 1- June 



• Uncertain recovery- actively treat & escalation 
plan. 

 

• Cognitive state at baseline or superadded delirium? 
– Capacity considerations. 

 

• Able to assess pain and need for analgesia? 
– Dosing considerations 

 

• Parkinson’s disease and medication  

 management. 

 

Considerations 



• Consider and discuss; 

– Escalation plan 

• Ward based care- appropriate to treat 
infections? 

• Escalation? To HDU/ ITU/ ventilation etc. 

–CPR 

 

•  Review date 

Treatment Escalation 
Plan 



From:  The assessment of pain in older patients. National Guidelines. 



Abbey Pain Scale 

From:  The assessment of 
pain in older patients. 
National Guidelines. 



Assessing Distress- 
DIS-DAT 



 

LTHT spider 



• Opioids and supportive prescribing. 

 

Rationalising medications: 

•  Drug by drug 

• Patient by patient 

 

• Drugs you may/probably want to continue 
– Parkinson’s Disease           - Anti-epileptics 

– Diabetic medications   

– Oxygen, nebulisers      

 

 

 

Medication Management  



• PD meds must be continued.  

 

• If unable to swallow 
– Urgent discussions with PD team. 

– Early SALT input. 

– NGT? Can medications be dispersed? Switch to 
rotigotine patch. 

 

• Specific considerations for medicine choice for 
other symptoms. 

Parkinson’s Considerations 



• Unfortunately despite maximal therapy June 
continues to deteriorate. 

 

• Discussion with her family that she appears to 
be approaching the end of her life which they 
accept. 

 

• Decision to stay in hospital for end of life. 

Case 1- June 



From:  LTHT, Care of the Dying 
Person care plan 



• 82, recently diagnosed with metastatic lung 
cancer. Seen by oncology, best supportive 
care. 

• Declining over several weeks at home, wife 
unable to cope and admitted acutely. 

• Bedbound, incontinent, not eating and 
drinking, mainly asleep. Bloods deranged. 

• Overnight, becomes acutely distressed, calling 
out and pulling at bedclothes. 

 

Case 2: Eric 



Source: Hosker, Ward. BMJ 

Delirium and Terminal 
Agitation 





 



• Irreversible. 

 

• Patient distressed. 

 

• Patient at risk of harm or harm to others. 

 

•Non-pharmacological approach not working. 

 

 

When to consider 
medication: 
 



• Look for reversible causes and address. 

 

• Clear explanation of symptoms and cause to 
patient and family. 

 

• Optimise and personalise environment. 

 

• Pharmacological measures if not settling. 

 

Terminal Agitation  



Source: Goldstandardsframework.org.uk 



• In hospital care 

–Escalation 

–CPR status 

 

•Long term goals 

–Preferred place of care  

–Preferred place of death 

 

Advance Care Planning 



Source: Goldstandardsframework.org.uk 



The RESPECT form 



Source: Dr Adam Hurlow, Palliative Medicine 
consultant, LTHT 



Questions? 



• Agar et al. Efficacy of oral risperidone, haloperidol or placebo 
for symptoms of delirium among patients in palliative care. A 
randomized control trial. JAMA. 2016. 

• Clinical Standards Royal College of Physicians. National 
Guidelines, number 8: The assessment of pain in older 
people. 2007. 

• Gold Standards Framework. The GSF Prognostic Indicator 
Guidance. At: Goldstandardsframework.org.uk 

• Hosker and Bennett. Delirium and agitation at the end of life. 
BMJ. 2016. 

• Hosker and Ward. Hypoactive Delirium. BMJ.  

 2017. 
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